FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1097 Secretary of State

DOCUMENT # F31272 (0)

1. Corparation Name

DONALD C. WILLIS, M.D.. P.A.

A

CORPORATION Ky om0 e Feb 17 1997 8:00am
ANNUAL REPORT

Principal Place of Business Mailing Address
7300 SW. 62ND PLACE 7300 S.W. 62ND PLACE
MIAMI FL 33143 MIAMI FL 331434813
3, Date Incorporated or Qualified | 3a, Date of Last Report
) 04/20/188 01/24/1996
2. Poncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied fFor
;ﬂ 2“6‘1 59'2095751 __rgot Applicable
Suite, Apt #, elc Suile, Apt. 4, ets. A
e A = oA B. Certilicate of Status Desied [ $8F'15 Adaftional
2% 27 : ee Raqulred
Cily & Stale City & State 6. Blection Campalgn Financing $5.00 May Bo
23] (28] Trust Fund Contribution [ Added 1o Fees
_2p __ Couniry Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
24] 25 [20] [30] Floride Statutes Oves PNo
9. Name and Address of Current Registered Agent 10. Name and Addrosa of New Reglstered Agent
WILLIS, DONALD C., MD. 81} Name
7300 S.W. 62ND PLACE 82| Street Address (P.O. Box Mumber is Not Acceptable)
MIAMI FL 33143
a3
84| City FL 85| Zip Code

11. Purguant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent | am famitiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE —
Signatue typed o prnled fame of regiterod ageal andd e it epplcatie. (NOTE: Regiclesed Agant signalure required when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PT3D [T peLere $1TTLE [T Change L) Addition
HAME WILLIS, DONALD 12 NAME
steeraooness | 7300 S.W. 62ND PLACE 13 STREEY ADDAESS
oITY §1-71p MIAMI FL 33143 14CIN-51. 2P
TmE 1 DELETE 21Tme TJ Change L] Addition
hAYE 2.2 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
CTY-$T- 2P 2 4 CITY-ST- 29
THLE L] DELETE 31TILE 1) Change L Addition
NAME 3.2 NAME
SIREET ALDRESS 33 STAEET ADDRESS
Cmy-st e 34, CITY-$T-2IP
TILE ) ] DELETE L1TILE [Icrange [_J Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHyY-SI- 44 CITY-SY-2P :
THILE ] DELETE 51TILE L) Change [ Addition
NANE 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
LTy ST-2p 54 GITY-5T-2P
TILE ] DELETE 6.1TITLE [J Change — ) Addition
NEME 6.2 NAME
SIREET ADLHESS 5.3 STREET AODRESS
Iry-s1-2iF 64 CITY-SY- 2IP

14. | do hergty cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funthar cenity that the
intormation ind.cated on this annual raporl or supplemental annual repon is true and accurate and that my signalure shall have the same legal effect as if made undear oath; that
I am an officor or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Black 13 if changed. or on an attachment with an address.

SIGNATURE: L chiicdd g | 1ed A 3 1Y 2-(2-972 J0F L6555

"BIGNATUHE AND TYPED OH #RAINTED NAME OF SIGNING OFFIGEA OR DIREGTOR Dale Dayime Frono #
N1oOnINn

CR2E034 (9/96)



